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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS.

L]
Pitrsuon to the provisions of sections 807.0502, 617.6302, 607.1568. or 617.1508. Florida Séotutes, this
statzmeni.of change is sulmiined for & corporation organized under the laws of the State of|_T€%85
__in order to change its registered office or registered agent, v both; in the State of Florida..
OPTIMAL SOLUTIONS INTEGRATION, INC:
1231 Greenway Drive Ste 900, brving TX 75038

I. The name of the-corporation:

2. The principal office address:

3. The mailing address (if different}:

4. Date of incorporation/qualification: 0372072008 - Dotument nnber FORO000012.64

5. The name and stréet. addiess of flhie tifont reistered agent nd repistensd office oo file with the

Florida Department of State: ‘-%, ‘
. (P58 -
Reyistered Agents Legal Services, LLC '%(c %_ /('
7
) S » v
155 Office Plaza Dr. Suite A g;'.‘, o (c
- T %
Tallahassee FL 32301 c‘q\ /0
o g
6. The name and street address-of the new-registzrad ageni (if changed) and /or fegistered office %‘!} . g

{if changed):

Carporation Service Company

1741 Hays Stredt
(P£2. Rox, NOT.aceeqrieblz)

Tallahassee, FT, 32301

The. street address of its 're[ﬁistered office and the street address of the Business nffice of irg registered agent,.
as changed will be wdentical.

Such change was authorized by resaluiion duty adopied by its buard of directers or hy-an officer so
a_ut_f_:.op;,odl_ i;y'thc boand, or Ehﬁ(:-‘Cl)l]}}m“']tlo.l'i ha¥ been notified o wriling of the.change!
A SE AT .
/F i RS y__.w._{; kﬁiﬁ/ , gﬁ‘?’f Maureen Cathell, Vice President

L o
__..___..__:-_;!.‘. ST Te 6T i GUTeEr o7 [Primied or-typed nices and HRE)

reLisLiF)

I f:erd{w accept the apprintment as regisiered agent gnd agree (o actin #his caperily, )
I further agree ra comply with-the provisions of all stanstes relative. to the proper and con?le_m performance
of my duties, and I am farsiligr with and accgp! the-obligation of my posifion as re:j'j,s'ter:er agent. v, if this

ocument is being filed merely to reflect a chunge in the regisiered office address, 1 hereby confirm thel the

corparation has Béen nofified in writing of this Change,
Corparation Service Company
By L e 04/25/2012

j aa
- {Siguahud.ot Registered Ageik) {Dawy

If gigming on behalf of.an éntity:

Syivia Caeppet, Asst. VP

(Typed or Printed Name}

o FILING PRI $35'00 PR

) MARE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF 8TATE
Mas 1o DIvISION OF CORPORATIONS, PO, BGX 6327, TALLAMASSEE, FL 37314
CRIEDSS (R/05) !



